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Non-Emergency Transportation
Provider Type 56
907 KAR 1:060

Information about the program:

 Provider can be an individual (individuals must complete MAP-572 and
contact Transportation Broker of home county).

 Provider can be an entity (hospital, NF, etc…) must also contact broker for
county.

 Provider must obtain a Certificate of Need.
 Provider must contact the Transportation Cabinet for licensing and survey.
 In state providers are limited to the counties listed on license.
 Out of state providers may enroll.
 Provider must obtain No limit vehicle liability and Professional Malpractice

Insurance.

Additional Information to be submitted by the provider for application
processing:

Entity
 MAP-811 Non-Credentialed
 MAP-811 Addendum E
 State license to operate vehicle issued by Transportation Cabinet (DPV

certificate or Taxi certificate) or Ambulance license issued by state
emergency medical services

 Copy of Social Security card or notarized statement signed by the
applicant if the applicant does not own a tax id.

 W-9 (if applicant owns a tax id)
 Annual license renewal
 Broker signature on Map-811 Non-Credentialed (excludes ambulance

providers)
 NPI and Taxonomy Verification (If applicable)

Private Auto or Foster Parent
 Map-572 (Private Auto)
 Map-572B (Foster Parent)
 Driver’s License
 Vehicle Registration*
 Proof of Auto Insurance*
*Vehicle registration and proof of auto insurance must be for the same vehicle.
Proof of auto insurance must include applicant’s name. If not, applicant needs to
provide documentation from vehicle insurance carrier that they are a covered
driver.
Important addresses:
 Transportation Cabinet KY Medicaid

State Office Bldg. Provider Enrollment
Frankfort, KY 40622 P.O. Box 2110

 Kentucky Board of Emergency Medical Services Frankfort, KY 40602
2545 Lawrenceburg Road
Frankfort, KY 40601


